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Abstract
Objectives: To report a case of Listeria monocytogen meningitis; a rare complication during Infliximab therapy for
ulcerative colitis during early pregnancy.
Case presentation and intervention: A 28 year old woman was treated with prior immunosuppression and
recent infliximab for ulcerative colitis. Pregnancy was confirmed at second infliximab infusion. Five days after the third
dose, she developed signs of acute meningitis with subsequent VI cranial neuropathy. Cerebrospinal fluid Gram-stain
suspected listeria monocytogen organisms, which was confirmed by blood and cerebrospinal fluid cultures. Meningitis
was successfully treated with Ampicillin and Gentamycin. Spontaneous Intrauterine death of fetus occurred at 15
weeks gestation.
Conclusions: This case highlights the importance of high index of suspicion of opportunistic infections such as
Listeria meningitis with the use of infliximab.

Introduction
Infliximab (Remicade) is a chimeric IgG1 monoclonal antibody
and has a high specificity and affinity to Tumor necrosis factor alpha
(TNF-α). It is frequently used as disease modifying agent in refractory
cases of Inflammatory Bowel Disease (IBD) and Rheumatoid Arthritis
(RA) [1,2]. However emergence of opportunistic infections such
as mycobacteria, listeria monocytosis, nocardiosis, and invasive
aspergilosis raised safety concerns.
Listeria monocytogen is gram-positive bacilli commonly isolated
from environmental sources (water and food such as cheese, milk
products, and undercooked meat). It can cause sporadic or epidemic
infections and can be found in feces of 1-5% asymptomatic healthy
adults. Immunosuppression, defective cell mediated immunity and
pregnancies are considered high-risk conditions.Case mortality with
central nervous system (CNS) infection is very high reaching 27% and
many patients are left with neurological sequel [3]. Though listeria
meningitis has been described with the use of infliximab, its occurrence
during pregnancy in ulcerative colitis is rare. We report a case of listeria
meningitis in a woman who received infliximab during pregnancy.

Case Report
A 28-year-old married female was diagnosed with ulcerative
colitis in May 2006. She was given Mesalamine and Azathioprine
was subsequently added in 2008 as a disease modifying Therapy.
However, both were stopped for seven months since she was planning
to get pregnant. The symptoms of ulcerative colitis reappeared. Hence
Mesalamine, azathioprine and oral prednisolone 40 mg daily were
instituted in December 2009. Infliximab was started due to increased
disease activity manifested by frequent bloody diarrhea in February
2010. Prior to her second infliximab infusion, she noticed amenorrhea
and pregnancy was confirmed by abdominal ultrasound. She continued
to receive infliximab, as there was no absolute contraindication for its use
during pregnancy. On 5th April 2012, she received the third infliximab
infusion. Five days later (11 weeks gestation), she presented with body
ache, fever and severe headache for four days. She looked sick, toxic and
had fever of 39.3°C. The sequence of events occurred in the case was
summarized in Figure 1. Mild diffuse abdominal tenderness was noted.
Except for neck stiffness, her systemic and neurological examinations
were unremarkable. Her complete blood count showed WBC 11.4×109,
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Patient with active Ulcerative Colitis received ﬁrst dose of
Inﬂiximab

Patient became pregnant prior
to 2nd dose of Inﬂiximab
She continued to receive
Inﬂiximab. She received 2nd and
3rd doses.
5 days post 3rd dose of Inﬂiximab:
Fever (39.3o C), body ache and severe headache
Serum: elevated WCB, ESR & CRP

Toxic looking, nuchal rigidity, abdominal
tenderness

Abdominal US: negative
MRI Brain: Negative
Day 0 of hospitilization: Meniingitis was
suspected and empiric Antibiotics were started

CSF Analysis: Turbid,
Lymphocytic pleocytosis,
elevated protein and low
glucose, gram-positive Bacilli

Day 0 of hopsitilzation:: antibiotics
were changed to Ampicillin and
Gentamycin
Day 1: Patient became afebrile
and Headache improved
Day 5: Headache resolved, patient
developed diplopia (Left CN VI Palsy)
Day 21: Patient was discharged after
completing 3-week course of
antibiotics
Day 28: Diplopia resolved,
patient became asymptomatic

Figure 1: Sequence of events observed in the patient.
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